2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # FQ4212

1. Entity Name

AQUARIIS PRESS, INC.

Principal Place of Business

13795 NW 19TH AVE
OPA LOCKA fL 33054
us

Mailing Address

13795 NW 19TH AVE
OPA LOCKA FL 330544215
us

2. Principal Place of Busineas

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

412

FILED
May 22, 2000 8:00 am
Secretary of State

04-21-2000 90055 030 ***150.00

A

MR AR

DO NOT WRITE IN THIS SPACE

Cily & State City & State 4, FEl Mumber 040280 Applied For
59-2 Not Appilc_a_ble
Zip Country Zip Country i $8.75 additionat
5. Certificate of Status Desired 0 Fes Required
T 7= 6. Name and Address of Current Registered Agem i 7. Nama and Address of New Reglsierad Agent
’ Narne
VALERIE A DOTEN Sweet Address (PD. Box Number s Not Acceplable)
7644 HARBOUR BLVD
MIRAMAR FL 33021
City F L Zip Code
8. The above namﬁmmits this statementlor the purpose of gchanging Ris registerea o-fﬁt:;s 0; ;eéistered agent, or both, in the State of Florida,
SIGNATURE ‘L&"""‘ |/déﬁ& ﬂﬁf?ﬁ 3 42
Signatwa, uped or printed namg of registered agent aad ttla i applicable. (NOTE: Aegieterad Agent signatiire required when renstating) DATE”
9. This corporation is eligible to sausfy its Imanglble FILE NOW)!! FEE IS §150.00 10. Election C. ian Financit
Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will ba $550.00 ) -'frﬁst’:ﬂnda{:“;ﬁfgmffnc' ¢ fg,fﬁo’ﬁ”ef ¢
(See criteria on back) Make Check Payable to Bepartment of State :
11.‘ B OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 -
TMLE viD 3 Celete TIME OiChange [ Addtion | &
NAWE WILLIAMS, JAMES A NAME g_rl
STREETADDRESS | 54491 BUCHANAN ST. STREET ADDRESS 2
CITY-ST- 2P HOLLYWOOD FL CITY-5T-21P w
i o
TTE PSD 1 oelete WLE Clehasge (3 addition | G
NAME DOTEN, VALERIE NAME
STREEF ADCRESS | 7644 HARBOUR BLVD STREET ADDRESS
CITY-S1-2P MIRAMAR FL CiTY-$T-2P
mE - 7 petete TnE e . Tl Change | LirAddiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-55-20 CIFY -87-77
TITLE 1 petere TME [ Change [ Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CTY-ST-2P CITY-57- 7P
Tine = 3 pelese e ) Change  [] Addition
HAME NAME
SYREET ADDRESS STREET AUDRESS
oryy-ST- 2P CITY- 51- 7P
TNE 3 belete TE [ Change [ Addition
HAME NAME
$TREET ADDRESS STREET ADDRESS
CITY- ST 2P CITY-8T-7P

13. 1 hereby certi

changed, ar on an attachmant with an address,

R 3

SIGNATURE: ___i3 it

that the information suppfied with this fitin

ith|all olther like amy

g does nol qualify for 1he exemption stated in Section 119.07/ 3)0) Florida Statutes. | further certify that the infermation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal

of the corporation or the receiver or trusiee empowered to execute this repor: as required by Chapter 607, Flarida Statut76 that my name appears in Block 11 or Block 12 if

ec1 as if made undar oath; that | am an officer or director

;ﬁa 3054585 0046

SQGHAT\IRE ANDTYPED O PHIN'I'ED HAME OF SIGNING OFFICEH DR BIRECTOR

Daytime Phone #




